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.5 Department of Labor

Office of Labor-Management FORM LM-30 omc’:o:fnn:apﬁamm
Washe O 20210 LABOR ORGANIZATION OFFICER AND Eua?"fz":%':dsfiéz%o .

EMPLOYEE REPORT

This report 15 mandatory under P L. 86-257 as amendad. Failure to comply may result in cnminal prosecution fines or cwvil penatires as provided by 20 U S € 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U

2 Fiscal Year Covered From

(1] [3] /[z0a] mwowgn [12].[31) /[z004]

3 Name and address of person filing

Name IPeter ID IYoungccurt v I

PO Box, Bldg RoomNo if any [Ste 210 I

Street [300 5 Grand Ave }

Ciy ISt Louis !

| ZIP Code + 4 [63103

State !M:Laaaurz.

4 Name file number and address of labor organization

Name [Teamstera Local 688 |

Labor Organzation File Number {025-471

P O Box, Buidmng and Room Number ff any} |

Street [300 S Grand Ave |

Ciy Ist Louas I

| 2P Code +4 |63103

State [H:Lasou.r:l.

5 Pesition m kabor organization
93 |Busmesa Representative

Enter appropriate data below If during tha past fiscal year you or your spouse or minor child directly or indirectly had any of the following Intarests
(except a5 specified in the exclusions set forth in the instructions)

A Hald an interest n engaged m transactons (nduding loans) with or derived ncome or other economic beneft of
monetary value from an employer whose employees your organization represents or 13 actively seeking to represent

6 Name and address of Employer (Inchuding trade name if any)

Name l I

Trade Name i any | |

P O Box, Bidg Room No rfany| I

7.8 Nature of Interest, Transaction or Income

7b Amount.
Street ]
ciy | |
State | |zpcosesa [ ]
Signaturo

submittad m thus report (including the mformaton contained m any

15. Signature and verification The undersigned declares under penalty of Pespury and other applicable penalbes of the law that all of the information

documents), has been exammed by the signatory and 1s to the best of the

accompanying
undersigned's knowledge and belief rue cormect, and complete (See the sechon on penalhes in the mstructions )

on [08/12/2005 |
Date

[314-658-5741 |
Telephone Number

Signed ‘&_{?W m
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-
a

Name of Person Filing Peter Youngcourt IV

B Held an nteres! in or denved \ncome or econoimc benefil with monetary vatue from a business (1) a
substantial part of which consists of buymg from selling or leasing to or otherwisa dealing with the business
of an employer whose employees your labor organization represents ar 15 actively seeking to sepresent or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to or otherwise
dealing with your labor argamization or with a trust m which your labor organizaton 1s mterested

8 Name and address of Busmess (including trade name  any)

Name |Spector & Wolfe L. L C

Trade Name if any" [Attomey at Law

PO Box Bldg RoomNo i any [Ste 101

Streat [206 Argonne

City Exrkvmod

|

State [Missoura

| zIP Code + 4 [63122

9 Busimess deals with

@ a Labor Organzaton
[] b st

[] ¢ Employer

10 9 b or 9 c is checked give trust or employer's name.

Name

Trade Name if any [

PO Box,Bidg RoomNo. fany |

11 a Nature of such dealing

Attorney provides legal services for Teamsters
Local 688

[Fee For Soruvid!

stret )

11 b Approamate doflar vatue of such dealng
cty l | 12 a Nature of interest held or income received
State | | ZP Code + 4 [:I Christmas Gift-One (1) box of Steaks

v

12b Amount I

$48|

C Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relabons Consultant
(ncluding trade name if any)

Name ]

Trade Name ff any I

P O Box, Bkl Room No if any [

Street |

cty |

State |

_lzpcoseea[ ]

14 a Nature of payment

13 b Is the Business an Employer D or Consuitant D

14 b Amount of payment

|
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